T FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000028451 04-26-2007 90044 027 ****50.00
1. Entity Name
THE BENNETT GROUP, LLC
Principal Place of Business Mailing Address
2823 U.S. HIGHWAY 301 NORTH, SUITE 1 2823 U.S. HIGHWAY 307 NORTH, SUITE 1
ELLENTON, FL 34222 ELLENTON, FL 34222
e P NI R ARG G ER AR
5230 SR by ERS, Sa3e SR 64 EXNST
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
,13/‘04&?_07'040 F L T RADe YO FL Din= /773224 Not Applicable
-32'?_’ 2oy Can;mg Zi% Y2 0% CUU”BS 5. Certificate of Status Desired O ?i'ggu‘;:’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOETHE, JEFFREY S

3119 MANATEE AVE. W Sireet Address (P.O. Box Number is Nol Acceptable)

BRADENTON, FL 34205

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or priited narme of regrsterec ageni and title if applicable (MOTE. Regrsierec Agen! signature reculled wnen 1¢insiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /GHANGES
TITLE MGR 1 Delete TTLE XChange T Addition
NAME BENNETT, RICHARD C NAME
STREET ADDRESS | 2823-L-8-HIGHWAY 301 NORTH SIITE 1 STREETADDRESS | SR 20 SK &Y EdASr
CITY-ST-2P EEEENTON 34222, CITY-57-2IP “BLADEwID FL  JY20Y
JTTLE MGR 1 Detete TITE gcmnge 7] Addition
NAME BENNETT, SALLY S NAME
STREST ADDRESS | 2823-H-En HHGHWAY-3BH NORTH-SUIFE 1 sieeraooness | ga3e SR €YV EAST
CHY-ST-2IP ELLENTON FL-34299-~ CITY-ST-2IP “BRAM D YON FL 3Y30§
TIILE 1 Delete TTLE “JChange  _] Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHTY-5T-2IP
THLE 1 Delete TITLE "I Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- S7-2I° CY-5T-2IP
THLE 7 belete TITLE : “JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CiTy-ST-2

11. I'hereby cenrtity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes

SIGNATURE: %M <, Beower 5% 7/ °7

SIGNATURE ANB-TPPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Dayume Priose #

Crna YAl P& o




